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T here are several lines of evidence whichsuggest that the use of both in-office and at-home tooth bleaching procedures is
increasing. There is interest from dentists in having
dental hygienists and dental therapists expand their
duties into this area. These dental professionals are
familiar with some of the procedural aspects of this,
such as topical application of solutions, and the use
of a curing light, whereas others, such as placement
of retractors, and application of flowable composite
resin, are new. Moreover, there are a number of
important safety issues which come into view, such
as the use of high intensity light sources, the irritant
and corrosive effects of bleaching materials, and the
various types of discomfort and other complications
which can occur during in-office bleaching. This
argues for a targeted training course to address the
skills and knowledge needed. An example of the
broad syllabus required for such a course is given in
Table 1.
The Queensland experience
In Queensland, prior to May 2007, the application
of bleaching materials to teeth by dental hygienists
and dental therapists was limited to a concentration
of 20% hydrogen peroxide, and the application of
energy sources such as heat or light was not per-
mitted. The Dental Board of Queensland in May
2007 revised their policy position relating to this,
such that under that Board’s current Policy 18,
dental therapists and dental hygienists who have
completed a formal Dental Board-recognized
course of training in this procedure can apply to the
Board to be permitted to undertake this task under
the supervision of a dentist.
In response to this need, the University of Queens-
land School of Dentistry developed a course of
training which includes didactic and clinical compo-
nents, and this course was subsequently approved by
the Board for the purposes of Policy 18. The course
addresses the mechanisms of action of products used
in in-office whitening, as well as the clinical arma-
mentarium (such as retractors, flowable composite
resin, and the use of high intensity light sources). It
stresses the safety issues relating to these light
sources and also from the application of irritant and
corrosive materials in the mouth. The course content
is objective and evidence-based in nature, and is not
aligned to any particular manufacturer or supplier.
The course included a formal hands-on clinical com-
ponent and a written examination.
The trans-national question
It is noteworthy that as well as the above course for
dental hygienists and dental therapists, some
existing Oral Health degree programs in Australia
now incorporate specific instruction in in-office
bleaching into the curriculum.
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While these are certainly positive devel-
opments, at the present time not all
jurisdictions in Australia permit dental
hygienists and dental therapists to under-
take in-office bleaching. This creates an
anomalous situation between the various
states and territories, which adds further to
the existing variations in permitted duties
for dental hygienists and dental therapists
across the A/NZ region.
One hopes that the impending July 2010
COAG national registration arrangements
for dental professionals will allow for a
consistent approach to the range of duties
for dental hygienists and dental therapists to
be adopted. It is the thesis of this author 
that the combination of formal didactic
teaching, an evidence-based approach, and
formal assessment of knowledge and skills
provided by a tertiary institution with
expertise in content and in assessment prac-
tices provides the appropriate foundation
for extension of the range of duties for
dental hygienists and dental therapists to
include in-office bleaching. This combina-
tion is also independent from the
manufacturers and suppliers of product, and
thus the university level approach can be
truly objective as well as being broad. Later
specific instructions in using particular sys-
tems can be given by manufacturers and
suppliers against this broader background
of knowledge regarding the principles of
dental bleaching.
Intense light sources
A number of Class 4 lasers can be used for
dental bleaching and both diode lasers and
KTP lasers are in common use in Australia
for accelerating bleaching by photothermal
or photodynamic processes, respectively.
Class 4 lasers have a power exceeding 0.5
watts. The regulation of lasers differs
markedly across Australia, with 2 states
(Queensland and Western Australia)
including lasers under the same regulatory
framework for radiation safety as X-rays.
In Queensland, under the current (1999)
Radiation Safety Regulation, only dentists
can use Class 4 lasers in patient care for
“dental hard and soft tissue procedures”. In
fact, the Radiation Safety Regulations
(Schedule 3, part 23) specifically exclude
“dental auxiliary registrants” from under-
taking dental procedures with a Class 4
laser at the present time. An amendment to
the radiation safety regulations would be
needed to allow dental auxiliaries to carry
out bleaching and other dental procedures
using class 4 lasers, under the direction of a
dentist. The Australian Association for
Laser Dentistry, in dialogue with the key
stakeholder groups of the Dental Hygien-
ists Association of Australia, the Dental
and Oral Health Therapist Association of
Figure 1. Participants in the UQ Training course in In-Office
Bleaching for Dental Hygienists and Dental Therapists, apply-
ing flowable composite in the hands-on clinical component of
the course.
Figure 2. Using a conventional curing light to activate the 
gel. A special “practice” gel with unique chemical properties
was developed to meet the specific training requirements of 
the course.
Table 1. Issues of importance for in-office bleaching
• Causes of dental discolouration
• Chemistry of bleaching agents
• Safe working procedures for handling bleaching materials
• Methods of activating bleaching products
• Role of light in tooth bleaching procedures and its safety implications
• Isolation requirements for in-office bleaching
• Protection methods for oral soft tissues
• Causes of discomfort during in-office whitening (prevention and management)
• Other complications of in-office whitening (prevention and management)
• Assessment of the efficacy of bleaching procedures
• Post-treatment care and advice
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Queensland, and the Australian Dental and
Oral Health Therapists’ Association, in
2007 developed a joint position paper
arguing that dental hygienists and dental
therapists should be permitted to undertake
the same formal laser training program as
is currently offered to dentists by The Uni-
versity of Queensland School of Dentistry.
This UQ program was developed more
than a decade ago to specifically meet the
basic laser training needs of dentists, and it
has been accredited by Radiation Health
Queensland for the purpose of a laser use
licence for dentistry. The proposal is that
dental hygienists and dental therapists who
undertake this program and complete the
examination should be eligible to apply for
a licence to use a Class 4 laser in patient
care. Discussions of this proposal with the
Dental Board of Queensland and with
Radiation Health are currently in progress.
These parochial examples illustrate
how an educational approach can be used
to catalyze change at the clinical coalface.
This approach supports quality (through
training and formal assessment) and thus
builds capability in the workforce, whilst
at the same time ensuring safety for mem-
bers of the public.
It is a source of consternation to this
author that a number of beauty salons
across Australia advertise “professional”
bleaching treatments either administered
by the client to themselves or adminis-
tered to them by “trained technicians”.
The high degree of care and self regula-
tion which characterize dentistry as a
health care profession of long historical
standing is not a feature of the contempo-
rary “beauty industry”. One cannot see
how a procedure administered without
formal training in the key issues of con-
cern (as summarized in Table 1) could be
in any way seen as “professional”. It is
both strange and paradoxical that in some
jurisdictions of Australia “trained techni-
cians” undertake dental bleaching
procedures in beauty salons using intense
light sources and applying chemically
active gels to the teeth, whereas dental
hygienists or dental therapists are not per-
mitted legally to do so. The pressure
points around this issue are likely to
become more intense over the coming two
years, as the profession moves inexorably
closer each day to taking on consistent
approaches at a national level.
Disclaimer
The statements above are the personal
opinion of the author and do not represent
the official view of the various profes-
sional associations, dental boards and
universities with which I am involved.
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